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James Della-Pietra, Corp.
6698 Hillside Lane
Lantana, Fl. 33462

(561) 436-0250

Qctober 12, 2000

Florida Department of State

Division of Corporations

Dear Sir or Madam:

It has come to my attention that you did not receive my 2000 Uniform Business Report and or Fees. |
had filed out wrote a check and mailed this report on 08/21/2000. | verified today that you did not
receive this report and the check has not yet cleared thé bank. | spoke With your office today and
received the proper instructions to resolve this matter. | have called the bank and stopped payment on
the check as of the day of this letter and | am issuing you another one, which you will find, enclosed. |
am also sending this letter, check and Application For Reinstatement, return receipt.

At this point | would like to request a waiver to remove any additional fees other then the
standard late charge fee. Please find that | have enclosed a check for the amount of $550.00.

Sincerely,

James Della-Pietra
President



